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C. PATIENT INFORMATION (1): 
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PATIENT INFORMATION (2): 


Name: 


Breed/Species: 
Age: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
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WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
CHRTSTORNE® [YPPARSFE CLECEMSE H === 
MEDtTCAL OxecctoR  VJch ARECA 
CoLLT OLA SPAT SST DECVDT 
LZSE DAMTAUY DACWR 
DIANE StTRetFe BVM 
KATHEAEPE VASQUEZ [Vor 
'. Attestation of Person Requesting Investigation .. 
By signing this form, | declare that the information contained herein is true 


and accurate to the best of my knowledge. Further, | authorize the release of - 
any and all medical records or information necessary to complete the 


investigation of this case. 
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04-22-2021 
Concerns surrounding the death, prior to surgery, of Jingles on 12-15-2020... 


On December 15, 2020, my 4.4 Ib. Jingles passed away under anesthesia without the 

proper precautions being taken or monitored. He was a healthy little dog, which was 
confirmed with the surgeon during our conversation on the phone... prior to his death 

ahead of surgery. He was diagnosed with a perineal hernia, with an 85-90% success for 
surgery of approximately 1.5 to 2 hours. | was told that surgery was our only option. 

| requested complete records and notes related to the pre-op procedures and medical care 
prior to his surgery. | wanted to have them reviewed by a third party. That third party 
indicated it was the worst medical charting that they have ever seen. Some notes seemed 

to be missing, incomplete or never charted. The amount of medication administered 

“pre & post” seem to be excessive for such a little dog. | was asked at least 4-5 times if | 
wanted CPR to be performed! My answer each time was YES. This concerned me and 
should:have been a red flag for me. | trusted the surgeon and the staff... but that did not 

turn out well for my Jingles or for me! Medical notes indicate that they (no names listed) 
administered anesthesia and he then went cyanotic. That does not just happen...there would 
be warning from monitors that would indicate the need for urgent attention. 

After speaking with the Medical Director (Christopher Monarski DVM DACVS-SA VCA ARECA) 
..he sent me a letter indicating that they would be making changes to their processes related 
to anesthesia and surgery...due to the incident with Jingles. 
This process should have been in place prior to Jingles’ death! | am so disappointed with VCA 
and the staff...they should be held accountable for the death of our dear Jingles! 

The charting notes are unacceptable...incomplete notes on medical care/anesthesia/surgical prep 
indicate that they are trying to hide something! 

1 had to wait to file this official complaint...to try and remove my personal emotions. It has been 
difficult to revisit this...but if | can prevent another pet and their owner from experiencing this... 
it will be worth the anguish. 


On behalf of myself, the proud owner of Jingles, | am asking the Veterinary Board to recommend 
that VCA reimburses the fees paid by the owner in the amount of $3496.81 back to the owner. 
My reasoning for this is the statement that was made by the Medical Director, Dr. Monarski... 
stating that procedural changes have been made to prevent this terrible outcome happening 
again during future surgeries. , 
Please review the records and letters and perform an investigation...it needs to be done! 
Thank you, 
David & Bill Elizondo-Flowers PO BeAnt? Vg 


From: William Elizondo Flowers on behalf of /o=First Organization/ou=Exchange 
Administrative Group(FYDIBOHF23SPDLT)/cn=Recipients/cn=0003400LDAA662A5 

Sent: Sunday, January 10, 2021 12:29 PM 

To: ‘katherine.vasquez@VCA.com' 

Ce: ‘David Elizondo’ 

Subject: FW: Jingles's Healthcare information from VCA Animal Referral and Emergency Center 
of Arizona 

Attachments: " Elizondo-Flowers-Jingles_Medical history 2020-12-14 to 2020-12-16.pdf; Elizondo- 


Flowers-Jingles__2020-12-30_Tx sheet.pdf; Elizondo-Flowers-Jingles__2020-12-30_Euth 
auth .pdf; Elizondo-Flowers-Jingles_2020-12-30_Treatment sheet .pdf; Elizondo- 
Flowers-Jingles__2020-12-30_CPR record.pdf; Elizondo-Flowers-Jingles__2020-12-30 
_Anesthesia record-plan-ER drug calc- CPR .pdf; Elizondo-Flowers-Jingles__2020-12-30 _ 
_AUS AIS report.pdf; Elizondo-Flowers-Jingles__2020-12-30_CXR AIS report.pdf; 
Elizondo-Flowers-Jingles__2020-12-30_IHLAB- iSTAT Chem8 - 4-30am.pdf; Elizondo- 
Flowers-Jingles__2020-12-30_Treatment Plan.pdf; Elizondo-Flowers-Jingles__2020-12-30 
_CPR Form.pdf 


01/10/2021 
Katherine Vasquez, 


| am contacting you out of our concern for the healthcare, and documentation of that healthcare, 
as noted within the attached Information from your facility. 
Our concern is related to the sparse notations(and lack of) listed during the procedures leading up to the planned 
surgery for Jingles. 
We have consulted others to compare their experiences with similar surgical preparations for pets. 
Their experiences and recorded documentation are much more complete with timing and details of the condition and 
administration 
of medication and anesthesia for their pets. 
We have previously been very appreciative of the healthcare and surgical results at your facility. 
in 2016 we entrusted our Samantha to your care. Both of her surgeries were successful and she is still doing well. 
Please review the records that relate to the care of Jingles...especially the minutes leading up to his planned surgery. 
They are very worrisome to us. We are especially concerned that the dosage of anesthesia for a dog of his size 
was not appropriate...and led to the final result(his inability to regain consciousness). 


We would appreciate a response to our concern and communication, 
thank you...David and Bill Elizondo-Flowers 
A PE EEA 


From: VCA Animal Referral and Emergency Center of Arizona 634 <noreply@vcahospitals.com> 
Sent: Wednesday, December 30, 2020 8:46 AM , 

To: 

Subject: Jingles's Healthcare information from VCA Animal Referral and Emergency Center of Arizona 


From: William Elizondo Flowers Eig, 
Sent: Wednesday, December 30, 2020 2:49 PM 

To: William Elizondo Flowers 

Subject: 2 


Bill Elizondo-Flowers 
=== 


VCA Animal Referral and Emergency Center of Arizona 


 HEALTICARE 
NG RATION 


Attached you'll find a copy of the healthcare information for Jingles Elizondo- 
Flowers. 


Thank you for trusting us with Jingles's healthcare. If you have any questions, 
please don't hesitate to call us at 480-898-0001. 


Sincerely, 


The healthcare team at VCA Animal Referral and Emergency Center of 
Arizona 


VCA Animal Referral and Emergency Center of Arizona 
1648 North Country Club Drive 
Mesa, AZ 85201 
P ¢ 480-898-0001 
vcaareca.com 


AT VCA ANIMAL HOSPITALS, WE CARE 


Hy © 


VCA Animal Hospitals’ emails are not intended to provide medical advice nor replace the 
doctor/client relationship. If you have any concerns about your pet's health, or if your pet has an 
emergency, contact your veterinarian immediately. 


1/29/2021 
To the Elizondo-Flowers family, 


Once again | am deeply sorry for the loss of Jingles and the grief this has caused your family. | have 
reviewed his case and have provided a brief summary of my findings below: 


In review of the diagnostics leading up to Jingles anesthetic event to include a physical examination by 
our boarded criticalist (Dr. Heuss, DVM, DACECC), our boarded surgeon (Dr. Savicky, DVM, DACVS-SA) 
and our surgical associate (Dr. Ortiz, DVM), comprehensive profile with complete blood count, thoracic 
radiographs with a boarded radiologist review, there were several findings of abnormalities, none of 
which could have predicted a catastrophic negative event under anesthesia. His anesthesia was 
monitored by one of our certified veterinary technicians (Haley Goulart, CVT), who is trained heavily in 
anesthesia and years of experience. 


Although this is a tragedy to say the least, | have reviewed his records form the time of premedication, 
induction, anesthesia and resuscitation and find his care was within veterinary standards. | have taken 
statements from all the individuals involved in this event to help understand their steps taken to save his 
life, as the records did not reflect their specific actions at this difficult time. His medication doses were 
appropriate and took into consideration his potential respiratory issues (tracheal collapse) that had been 
previously noted. He was intubated at induction with monitoring of his vitals commencing. A loss of 
oxygenation became apparent. Steps taken to evaluate and address this issue were appropriate for the 
findings reported. Reversal of his medications and administration of resuscitation ensued within minutes 
of the event. An inability to resuscitate Jingles occurred. 


Although a definitive cause for his arrest is not apparent, several theories are possible. He may have had 
a vagal event (a system that sets the tone on heart rate and respiratory organs automatically), an 

- adverse reaction to the medications administered, or a thromboembolism. These theoretically could 
have obstructed his ability to properly oxygenate his blood. Measures were taken to secure his airway, 
speed up his heart, reverse his medications, restore respirations, oxygenate his blood, but all were 
unsuccessful. 


| deeply regret the loss of Jingles but can assure you, the competency of the individuals by his side is 
impeccable and he received the very best care we could offer. This will not make his loss right, however 
| hope this adds some reassurance you did what was needed to try and save his life as his disease 
necessitated we proceed with anesthesia for the repair. 


| appreciate you bringing this matter to my attention as we all can Jearn from these events. We take our 
jobs, our passion, for veterinary medicine seriously. To us, all life is valuable and we will continue to 
grow as Clinicians by evaluating these tragic events with open minds. As a direct result of this 
investigation | have amended our CPR data sheet to reflect more information on patient status and 
resuscitation procedures, | have refreshed my staff on CPR protocols, | have also instituted an automatic 
internal review of adverse outcomes to be conducted on all cases that have an unexpected outcome 


within the hospital. This will ensure all parties involved in such cases write a brief narrative of their 
actions. 


My deepes sympathies, 


Case Recounting for Jingles Elizondo-Flowers 
01/27/2021 


Dear Dr Monarski, 


The following is my best recollection of the case involving Jingles. 

Jingles was transferred to the Surgery Service on December 15", 2020. He was initially seen by 
the ER Service who performed initial diagnostics and treatments for Jingles. He was diagnosed 
with a perineal hernia. Surgery to reduce the hernia as well as castrate Jingles to prevent 
recurrence was discussed and recommended. He was slightly dehydrated with an elevated BUN 
(normal creatinine) so the ER Service placed him on IV fluids ovemight to help rehydrate him in 
preparation for surgery. 


The following moming his case was discussed and transferred to the Surgery Service. The 
associate veterinarian (Dr. Ortiz) performed her morning exams as usual and we discussed the 
case moving forward. The owner was contacted in the moming and we again reviewed the 
diagnosis of a hemia and plan forrepair and castration. We discussed our concerns of not 
performing surgery as this could lead to entrapment of the bladder or intestines and can even 
cause an acute death, Castration was also recommended to reduce the risks of hemiation 
recurrence. We reviewed the surgery in detail including the procedure, at home care, rechecks, 
and complications including infection, seroma, breakdown, and recurrence. Anesthetic risks are 
always present and even though we say age is not a disease, older dogs are at a higher risk of 
complications especially with prior history of respiratory issues. The owners understood and 
elected to continue with surgery. 


Typically in the mornings Dr. Ortiz will examine our patients and give me her findings and we 
will discuss any abnormalities noted. With Jingles she heard fine crackles that were not noted by 
the ER Service. When situations like this arise J auscult the patient myself to confirm her 
findings. When crackles are confirmed we sometimes proceed to radiology for thoracic 
radiographs to see if we can identify evidence of respiratory disease, infection, pneumonia... 
We did not take additional radiographs of Jingles, I suspect that I did not appreciate the same 
fine crackles Dr. Ortiz noted. Some possible explanations could be due to experience, referred 
upper airway noise confusion, potential for harsh ling sounds due to his reported chronic airway 
disease (historical tracheal collapse, and multiple airway treatments), and/or movement of the 
patient and/or stethoscope. When I examined Jingle’s treatment sheet I noted that his respiratory 
rate was stable during the day at 30 BPM as it was all night. He was pink and had a CRT < 2 sec 
as well. Finally he was also urinating well. These findings suggest that he was likely not fluid 
overloaded. 


With a history or reported airway disease and being on multiple medications, we elected to use 
more airway friendly medications (methadone instead of hydromorphone). Jingles was 
anesthetized and the technicians began placing monitoring equipment and preparing him for 
surgery. Soon after he was induced it was reported that he began to lose color and arrested. He 
was intubated right away and CPR started. The Criticalist (Dr. Heuss) was called in to run the 
code due to her expertise. At that time I left to contact the owners to report the situation. 


The owners were understandably in shock and upset at what was happening. We were asked to 
continue CPR and that they were on the way. I went back into the induction room where the CPR 
was being performed. I asked Dr. Heuss het impression of what had happened and her thoughts 
were that Jingles may have had some respiratory event due to his chronic airway disease. I 
believe she thought that if this was a reaction to the opioids or midazolam that he would have 
recovered by now. After about 15-20 min of continued CPR, Dr. Heuss was not optimistic of 
regaining Jingles and recommended that we discontinue CPR. I called the owners again and 
relayed the information. Initially they wanted us to continue CPR so that they could see Jingles 
one last time. Unfortunately I had to decline this request as it would not be possible to have 
owners visit and perform CPR at that same time. The owners understood and at that time 
approved us to stop CPR. One of our technicians, Mike, called the owners to confirm their 
difficult decision. 


Iam so sorry for the loss of Jingles. I can see how much he meant to the Elizondo-Flowers 
family. Unfortunately I do not know if we can say for sure what happened to Jingles. After 
reviewing the case with another boarded Surgeon in addition to the boarded Criticalist and 
another veterinarian with specialty in pulmonary disease, we could not arrive at a definitive 
cause. We can speculate that this could have been a reaction to another medication that was not 
reversible such as the propofol. It is possible that he may have had a vagal event and due to his 
age and chronic respiratory disease, this was too much for him to overcome and he arrested. 
Another possibility was that he may have sustained some sort of vascular event/stroke/embolism 
that prevented adequate blood/oxygen exchange in the lungs causing the arrest. We reviewed 
his medications, preoperative sedation, and overnight/morning care and it all is within standard 
of care. I unfortunately feel that Jingles fell into a category of patients that we may not have been 
able to plan for and despite all of our efforts would have had the same outcome. 


brings some clarity to a horrible situation. 


Douglas A. Ducey 
- Governor - 


Victoria Whitmore 
- Executive Director - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Brian Sidaway, DVM 
Gregg Maura 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 21-134 
Complainant(s): David Elizondo-Flowers 
Respondent(s): Roman Savicky, DVM (License: 6479) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 4/29/21 Laws as Amended August 2018 
Committee Discussion: 10/5/21 (Lime Green); Rules as Revised 
Board IIR: 11/17/21 September 2013 (Yellow) 


On December 14, 2020, “Jingles,” a 12-year-old intact male Chihuahua was presented 
to Dr. Heuss due to anorexia and straining to defecate. The dog was examined and revealed 
a perineal hernia. Surgery was recommended to repair the hernia as well as castration. A pre- 
surgical work up was performed and the dog was hospitalized for overnight care and 


treatment. 


On December 15, 2020, Dr. Savicky evaluated the dog and contacted Complainant to 
go over the procedures and the associated risks. The dog was anesthetized and was being 
prepped for surgery when he arrested. Resuscitation efforts were initiated but were 


unsuccessful. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared with counsel David Stoll. 


21-134, Roman Savicky, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 


e Complainant(s) narrative: David Elizondo-Flowers 
e Respondent(s) narrative/medical record: Roman Savicky, DVM 
e Witness(es): Premises Staff (VCA ARECA]} 


PROPOSED ‘FINDINGS of FACT’: 


1. On December 14, 2020, the dog was presented to Dr. Heuss due to anorexia and straining 
to defecate. The dog had a history of tracheal collapse and was on several medications, 
including homeopathic therapies, dexamethasone nebulizer, and hydrocodone. Upon exam, 
the dog had a weight = 2kg, a temperature = 99.5 degrees, a heart rate = 150bpm, and a 
respiration rate = 32rpm. Dr. Heuss noted the dog was intact, 5% dehydrated, and had a 
perineal hernia. She was unable to palpate the rectum past the hernia. 


2. Dr. Heuss discussed her findings with Complainant and explained that the dog required 
surgical correction and castration to help prevent recurrence. Dr. Heuss went over possible 
complications, including repair failure, contralateral rupture, pain, and transient tenesmus. She 
recommended diagnostics to evaluate other possible causes of anorexia and determine if 
the dog was a surgical candidate (blood work, urinalysis, abdominal ultrasound, and thoracic 
radiographs. 


3. After diagnostics were performed, Dr. Heuss discussed the findings with Complainant. She 
advised that the blood work showed inflammatory response — likely secondary to prostatic 
changes —- and azotemia. The abdominal ultrasound revealed a liver nodule and irregular 
prostate. Dr. Heuss discussed liver biopsies at the time of perineal hernia repair/castration 
however Complainant elected to hold off and focus on current concerns. If liver enzymes 
become more elevated, Complainant may consider a fine needle biopsy in the future. 
Complainant did not want to put the dog through more surgery than necessary given his age. 


4. Dr. Heuss recommended hospitalizing the dog overnight for rehydration and to recheck 
renal values in the morning. The plan was to perform the perineal hernia repair the next day 
along with castration. Dr. Heuss stressed that the dog needed to be castrated to minimize the 
risk of contralateral hernia as well as to diminish prostate size. Complainant agreed. 


5. The dog was hospitalized for treatment with the following: 
. Phylyte IV fluids, 8mLs/hr; 
. Cerena Img/kg IV once a day; 
. Pantoprazole 1mg/kg IV once a day; 
. Enrofloxacin 10mg/kg IV once a day; 
. Buprenorphine 0.03mg IV three times a day; and 
NPO after midnight. 


7-"7OoOAQAO0TQ 


6. During the evening, the dog remained quiet and rested with normal vital signs. He was still 
not interested in food and was fasted after midnight. Early morning renal values were BUN — 


Page 2 


21-134, Roman Savicky, DVM 


46; and Creat — 1.1. 


7. On December 15, 2020, both Dr. Savicky and Dr. Ortiz evaluated the dog. Dr. Ortiz heard 
crackles on auscultation of the check, however, Dr. Savicky could not appreciate crackles 
when he ausculted the dog. Upon exam, the dog had a weight = 98.9 degrees, a pulse rate 
= 110bpm, and a respiration rate = 30rpm. The dog did well overnight; rested comfortably and 
pain well managed on buprenorphine, although markedly sedate. He urinated normally and 
did not eat prior to being fasted in preparation for surgery. Fentanyl was added at 4mLs/hr 
(4mg/kg/hr) and IV fluids were decreased to 5mLs/hr. 


8. Dr. Savicky called Complainant to discuss the hernia repair and castration surgeries, home 
care and potential complications. Complainant approved moving forward. 


9. That afternoon, the dog was pre-medicated with methadone; he was pre-oxygenated and 
administered midazolam. A few minutes later, the dog was given propofol, intubated and 
placed on isoflurane and oxygen. Heart rate = 150bpm: respiration rate = 30rpm; SPO2 = 99. 
Within a few minutes, CVT Haley noted the dog was apneic and began to ventilate the dog. 
At this time, she observed the dog's oxygen saturation dropping — Dr. Ortiz, whom was in the 
room helping prep the dog, was advised of the dog's vitals. Dr. Ortiz ausculted the dog’s chest 
and also observed that he was becoming cyanotic. CVT Haley retrieved the emergency 
veterinarian, the gas anesthetic was turned off and CPR was initiated. Dr. Heuss and Dr. Ortiz 
were performing CPR while instructing staff to draw up medications, including flumazenil, 
naloxone, and epinephrine. The dog was also disconnected from the anesthetic machine and 
an Ambu bag was used with 100% oxygen. Fluid therapy continued and fentanyl was 
discontinued. 


10. While CPR was being conducted, Dr. Savicky called Complainant to advise him of what 
was occurring. Complainant asked that CPR be continued and was on his way to the 
premises. After 15 — 20 minutes, Dr. Heuss was not optimistic of successful resuscitation and 
recommended discontinuing CPR. Complainant was contacted again with a an update — after 
some discussion, he agreed to discontinue CPR. 


11. Dr. Heuss felt that the dog may have had some respiratory event due to the chronic airway 
disease. If it was related to the opioids or midazolam, the dog would have likely recovered. It 
was possible that the dog had a reaction to a medication that was not reversible, such as 
propofol. Another possibility was a vascular event, stroke, embolism that prevented adequate 
blood/oxygen exchange in the lungs. 


12. Complainant expressed concerns that the medical records were incomplete and the 
amount of medications the dog received was excessive. 


COMMITTEE DISCUSSION: 
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21-134, Roman Savicky, DVM 


The Committee discussed that Respondent's management of the case was appropriate. 
However, they did feel there was an opportunity for better communication at times, although 
they did not feel they rose to level of a violation. 


The Committee went over some of Complainant's concerns: The dog was monitored while - 
pulse oximeter, ECG and SPO2, etc. which were documented in the medical record; the 
medications were dosed appropriately and uses were validated — the medications were 
purposeful due to the dog's multiple issues; the dog was not healthy, but was healthy enough 
to undergo the procedure; the medical records were appropriate — the changes were made 
to the paperwork after the incident for better documentation - there were no issues that were 
a violation of the Veterinary Practice Act. 


The Committee discussed that it will not be known the exact cause of death — a necropsy may 
have been helpful. A drug reaction was suspected; this was an older dog with respiratory 
airway disease and as soon as the dog was induced and intubated, something occurred that 
did not allow the dog to get oxygen appropriately. 


Once the pet's remains had been frozen, it was not a candidate for a necropsy based on the 
changes that occur. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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